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NOTICE 
Stee! Helmets and Civilian Duty Respirators 


Practitioners, not being in possession of steel helmets or 
civilian duty respirators and who wish to obtain them, are 
reminded that they should make application to the Secre- 
taries of their Local Medical War Committees at once. 

The procedure is for each practitioner not already pro- 
vided with a helmet or respirator to apply in writing as 
soon as possible to the secretary of the Local Medical 
War Commiittee for his area giving the following particu- 
lars: (1) Name in full. (2) Address. (3) What is wanted 
—helmet, respirator, or both. (4) Size in hats, if helmet is 
wanted. (5) Size of civilian duty respirator, if this is re- 
quired. (The respirator is made in two sizes, normal and 
small. Most men, and some wemen, require the normal 
size, but wherever there is doubt the local A.R.P. head- 
quarters may be asked to advise. It is essential that each 
applicant should state whether the normal or the small size 
of respirator is required.) (6) Each applicant for a steel 
helmet should state that he does not already possess a 
helmet. Each applicant for a civilian duty respirator 
should state that he does not already possess such a 
respirator. The helmets ard respirators are intended for 
the doctor’s own use only. 

_Payment.—Each application should be accompanied by 
a remittance, 7s. for a helmet and 7s, 6d. for a respirator. 
Cheques should be made payable to the Secretary of the 
Local Medical War Committee. Please write to him and 
do not ring him up. 

These arrangements apply to all practitioners in Eng- 
land, Wales, Scotland, and Northern Ireland. 


CENTRAL MEpiICcAL COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


VACANCIES DURING WARTIME IN THE 
WHOLE-TIME PUBLIC HEALTH SERVICE 


In April representatives of the British Medical Association 
and of the Society of Medical Officers of Health discussed 
with officers of the Ministry of Health the desirability 
of wartime appointments in the Public Health Service being 
filled on a temporary basis only for the duration of the 
war. It was urged that if permanent appointments to 
vacancies and new posts were made it would be prejudicial 
to those possible candidates who were serving with the 
Forces and might discourage others from offering them- 
selves for commissioned service. While recognizing that 
local circumstances might determine policy in individual 
cases, the Ministry was urged to issue a circular to local 
authorities advising them in general to fill wartime public 
health appointments on a temporary basis. The Ministry's 
reply to the Association is set out below: 


“I am directed by the Minister of Health to refer to the 
interview which took place on April 26 last with representa- 
tives of the Association and of the Society of Medical Officers 
of Health, with regard to the desirability of temporary appoint- 
ments of medical officers to whole-time public health posts 
with local authorities during the war. 

“In pursuance of the undertaking given at that interview, 
the Minister has consulted the several associations of local 
authorities on the subject and has invited their views. I am 
to enclose for your information copies of the replies which 
have since been received from the associations. 


“As you will appreciate, the Minister shares the anxiety of 
your Association and of the Society of Medical Officers of 
Health that nothing should be done which would unneces- 
sarily prejudice the prospects of promotion or of future 
appointment of officers absent on national service. 


“At the same time, he appreciates that there will be 
circumstances in which the making of new permanent appoint- 
ments may continue to be justifiable in particular cases—for 
example, where it is impossible to obtain a suitably qualified 
officer by .advertising a temporary appointment only. It 
appears to him that the decision whether to make a temporary 


Or a permanent appointment in any individual case must be - 


left to the responsible local authority to decide in the light 
of the circumstances; he is confident that the local autho- 
rities will generally have in mind the desirability of avoiding 
unnecessary prejudice to those officers away on national service, 
and he does not propose at present to issue any general circular 
on the subject. Wherever the matter comes before him for 
approval, however, he will certainly for his part place no 
obstacle in the way of a proposed temporary appointment in 
any appropriate cases, and it is of course open to your 
Association or the Society of Medical Officers of Health to 
consult the associations of local authorities on the subject if it 
is felt desirable to do so.” 


Communication from County Councils Association to 
Ministry of Health, June 18, 1940: 


““I.am instructed to refer to your letter of May 6 on the 
above subject. This letter was considered by my Public 
Health and Housing Committee at their meeting on the 12th 
instant, when the following resolutions were unanimously 
passed : 

(a) That the committee concur in the view that it is desirable to sotecuard 
the interests of nten absent on service with the Forces, and they are therefore 
of the opinion that, as a matter of genera! principle, appointments to senior 
posts in the Public Health Service should be made only upon a temporary 
basis during the continuance of hostilities. The committee cannot, however, 
assent to the application of an absolute rule in this respect, as they anticipate 
the. occurrence of cases in which it would be neither fair nor practicable 


(b) That the Ministry of Heaith be requested to consult the association upon 
the terms of whatever circular letter they propose to issue to the county 
councils on this subject, and that the chairman and the secretary be authorized 
to act on behalf of the association for this purpose. 

“In explanation of the final sentence of resolution (a), 
I am to say that the exceptional cases which the committee 
at present visualize are, first, those in which a fully qualified 
deputy with several years’ service to his credit is available 
for succession to a senior post, and, secondly, those in which 
it is found impossible to obtain a well-qualified officer willing 
to accept appointment on a temporary basis.” 


Communication from Association of Municipal Corpera- 
tions to Ministry of Health, June 18, 1940: 


“Your letter of May 6 last in reference to this subject has 
been considered by my General Purposes Commitiee, when 
they did not see their way to adopt the proposals put fo: ward 
by the British Medical Association and the Society of Medical 
Officers of Health.” 


Communication from the Urban District Councils Associa- 
tion to Ministry of Health, June 12, 1940: 


“IT submitted your letter of the 6th ultimo to the Emergency 
Committee of the Executive Council of this Association at 
their last meeting, and am instructed to state in reply that 
they entirely approve the proposal that in making whole-time 
appointments in the Public Health Medical Services during 
the war local authorities should have in mind the desirability 
of making them on a temporary basis only, in order that 
men who are absent on military service should not be debarred 
from the prospect of appointment to senior posts. They also 
desire to suggest, however, that a similar course should be 
taken as regards the appointment of other chief officers. and 
hope that so far as the Ministry are charged with the responsi- 
bility of approving appointments of such officers they will act 
in accordance with this suggestion. 
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~ At the same time I am instructed to refer to the pro- 
visions of Section 30 of the Local Government (Superannua- 
tion) Act, 1937, which if a temporary appointment continues 
for a period of two years would have the effect of making 
the temporary officer a contributory employee of a super- 
annuation scheme. It is to be hoped that such appointments 
will not continue for so long a period, but the point is one 
which should be borne in mind with a view to the section 
being modified or made inapplicable to temporary appoint- 
ments of this character made during the period of the war.” 


Communication from the Rural District Councils Asso- 
ciation to Ministry of Health. May 30, 1940: 


“Your letter of the 6th instant was considered by my 
committee at their meeting on the 29th instant, when I was 
instructed to inform you that the committee approved 
the representations of the British Medical Association and the 
Society of Medical Officers of Health.” 


AIR-RAID CASUALTIES AMONG LONDON 
INSURANCE PRACTITIONERS 


At the meeting of the London Insurance Committee on 
September 26 a report presented by the Special (War Emer- 
gency) Subcommittee stated that as a result of air raids the 
surgeries of many London insurance practitioners had been 
demolished or put out of action, and that four practitioners 
had lost their lives. An appeal to doctors to stand by their 
unfortunate colleagues and to carry on their work had met, 
said the report, with the readiest possible response. They had 
agreed to attend any person claiming to be an insured person 
whether he was on the individual practitioner's list or not. 
In view of the depletion of medical practitioners available for 
civilian service the committee decided, subject to the Minister's 
approval, to increase the maximum number on practitioners’ 
lists by a further 59% of the maximum, the position to be 
reviewed at the end of twelve months.. A resolution of 
condolence to the next of kin of practitioners who had lost 
their lives in air raids was carried. 


Correspondence 


Relief for Doctors in Bombed Areas 


Sir,—It would appear to me that the time is at hand when 
the question of affording relief to our colleagues who are in 
the front line will have to be seriously tackled. The staffs 
of the hospitals in London and other frequently raided areas 
cannot indefinitely stand up to the strain which night and 
day raids impose on them, necessitating as it does in many 
cases continuous duty for the twenty-four hours. I know 
the morale of the front line is firm and unbroken, but there 
must be many who would welcome the opportunity of bearing 
their fair share of the burden. I would suggest that the 
B.M.A. starts a list on which should be enrolled the names 
of practitioners from peaceful areas who are willing to do 
a turn of duty at the front. The list might be divided into 
two classes—one where the practitioners would offer to 
exchange duties for a period, and the other where the practi- 
tioners offering for duty do not need replacement. There 
may be difficulties in carrying out the plans suggested, but 
I am sure the lack of volunteers will not be the one to hold 
it up.—I am, etc., 


Little Bookham Noev E. WATERFIELD. 


P.S.—This letter was written before seeing one on_ this 
subject in the Journal of September 21, 


Sir,—The staff of hospitals in quiet areas such as this might 
well relieve their colleagues in the more exposed districts, 
so that the latter could get rest. This could be extended to 
other than medical staff, and here at any rate we would 
be willing to do so. I have discussed the question with 
one of the London superintendents, and he agrees that it 
could be done without interfering with the work of the 
institution.—I am, etc., 

H. AsTtLey Cooper, 


Medical Superintendent, Berkshire Mental 


Wallingford, Sept. 23. Hospital. 


e 
Naval, Military, and Air Force 
Appointments 
INDIAN MEDICAL SERVICE 

Coleone! A C. Munro to be Major-General. 

Licut.-Colonel F. MacGregor, C.I.E. M.C. has been appointed 
Additional Deputy Director-General, Indian Medical Service, with effect from 
June 8. 1940. 

Captains R. L. Raymond and B A Porritt to be Majors. 

To be Captains (on probation): B. H Syed J R. Vaid. and B. S. Khurana, 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S_ pathology courses. Two separate 
courses on Wednesdays and Thursdays as follows: October 23 and 
24, 11 a.m. to 12.30 p.m.; October 30 and 31, 11 a.m. to 12.30 p.m. 
(2) Final F.R.C.S. revision course at Royal Cancer Hospital, 
Mondays to Fridays, 9.30 a.m. to | p.m., from October 14 to 
November 2. 


WEEKLY POSTGRADUATE DIARY 


Britis’ PostGRapuaTe Mepicar Scuoor, Ducane Road, W.--Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
ang Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post- 
mortem demonstration. Wed., 11.30 a.m., Clinico-pathological Conferenc+ 
(Medical) : 3 pm., Clinico-pathological Conference (Surgical).  Thurs., 
2 p.m., Radiological demonstration, Dr. Duncan White. Fri., 2 p.m., 
Clinico-patholegical Conference (Gynaecological) ; 2.30 p.m., Sterility Clinic, 
Mr. V. B. Green-Armytage. 

FELTOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL AssociATION, 1, Wimpole 
Street, W.—Royal Cancer Hospital, Fulham Road, S.W.—Daily, 9.30 a.m., 
Final F.R.C.S. Comprehensive Course. Mon., Wed.. and Fri., 2 p.m., 
Final F.R.C.S. Operative Surgery Course. Royal College of Surgeons of 
England, Lincoln’s Inn Fields, W.C. (by kind permission of the College).— 
Wed. and Thurs., 2 p.m. and 3.30 p.m., Final F.R.C.S. Pathology Course. 
Royal National Orthopaedic Hospital, Stanmore.—Sat., 2 p.m., Final F.R.C.S. 
Orthopaedic Course. 


DIARY OF SOCIETIES AND LECTURES 


Royal Society OF MEDICINE 
Section of Psychiatry.—Tues., 4.30 p.m. Presidential Address by Group 
Captain C. P. Symonds: The Neurological Approach to Mental Disorder. 


Society FOR THE STUDY OF INEBRIETY.—At Friends House, Euston Road, N.W., 
Tues., 4 p.m., Eighteenth Norman Kerr: Memorial Lecture by Sir Arthur 
Hurst: Alcohol and the Organs of Digestion. 


APPOINTMENTS 


Franktin, Joun -L., M.D.,-M.R.C.P.. Physician for Diseases of the Skin, 
Westminster Hospital. 


Rarrery, M.R.C.S., L.R.C.P.. Surgical Registrar, Elizabeth Garrett 
Anderson Hospital, N.W. 


Wattace, W. B., M.B., Ch.B., Examining Factory Surgeon for the Lochgelly 
District (Fifeshire). 


B.M.A.: Branch and Division Meetings to be Held 


SuROPSHIRE AND Mip-Wates BrancH.—At Royal Salop Infirmary, Tuesday, 
October 8, 3.45 p.m. Annual general meeting. Election of officers and Local 
War Emergency Committee. 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for inserting announcements under this heading is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue 


BIRTH 
Wattace.—On September 22, 1940, at Bognor Regis. to Josephine (née 
McDonough), wife of J. Edgar Wallace, M.D., a son. 
DEATH 


Zeat, Betty Margaret, M.B., B.S.(Lond.), D.P.M., on September 17, as a 
result of enemy action at sea. youngest and dearly loved daughter of 
the late G. Henry Zeal and Mrs. F. M. Zeal of Hazeldene, Headley Down, 
Hants. Aged 30. 


The Ministry of Health announces that special arrangements 
are being made for members of H.M. Forces, including the 
associated women’s organizations, to be informed as soon as 
possible after an air raid if their relatives have been killed or 
injured. Postcards are being supplied to hospital authorities 
and to local authorities for distribution to mortuaries, and the 
public are asked to carry inside their national registration card 
a slip of paper giving the name and official particulars of the 
sailor, soldier, or airman to be notified. The notification will 
state whether the injury is slight, serious, or dangerous, but 
sometimes it may not be practicable to send until the casualty 
has been transferred to a base hospital. 
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